
OF ECONOMIC INTERESTS 


Date Initial Filing Received 

Official Use Oafy 




Please type or print in ink. 


NAME OF FILER (LAST) 

ABEL __ 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 
RESOURCES AGENCY 
Division, Board, Department, District, if applicable 
OIL, GAS & GEOTHERMAL RESOURCES 


(FIRST) 

PATRICIA 


iS Pf 


A 


Your Position 

SUPERVISING SENIOR OIL & GAS ENGINEER 


> If filing for multiple positions, list below or on an attachment. (Do not use dcronyms) 


Agency:____ 


2. Jurisdiction of Office (Check at least one box) 
□ state 


i-County 


Santa Cruz, Santa Clara, San Benito, 


□ City of Monterey, San Luis Obispo, Santa Barbara 


3. Type of Statement (Check at least one box) 

□ Annual: The period covered is January 1, 2017, through 

December 31, 2017. 

-or- 

The period covered is / / __ through 

December 31, 2017. 

□ Assuming Office: Date assumed / / _ 

□ Candidate: Date of Election-- and office sough 


Position: _____ 


□ Judge or Court Commissioner (Statewide Jurisdiction) 

□ County of __ 

□ Other VsDtura and Northern Los Angeles County 


□ Leaving Office: Date Left / / _ 

(Check one) 

O The period covered is January 1, 2017, through the date of 

leaving office. 

■or* 

O The period covered is / / _, through 

the date of leaving office. 


and office sought, if different than Part 1: 


4. Schedule Summary (must complete) ^ Total number of pages including this cover page: _§. 

Schedules attached 


Schedule A-1 - Investments - schedule attached 
Schedule A-2 - investments - schedule attached 
Schedule B • Real Property - schedule attached 


[x] Schedule C ■ Income, Loans, <S Business Positions - schedule attached 
□ Schedule D ■ Income - Gifts - schedule attached 

ScheduIe-E-5-/nCOme-=-G//fS-=_rrai/e/-Pavmanf.':— snhprlnlo-aHafihoH- 


I □ None • No re portable interests on any schedule 

5. Verification 

MAILING ADDRESS STREET ^ 

(Business or Agency Address Recommended ■ Public Document 

1^5 S. Broadway, Suite 101 

DAYTIME TELEPHONE NUMBER ~ — 


Orcutt 


93455 


E-MAIL ADDRESS 


( 805 ) 937-7246 ____ Pat.Abel(gconservation.c a.gov 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. ■ 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 


Date Signed 


March 15, 2018 


(month, day, year) 


Signature 



(File the originally signed statement with your filing official.) 


FPPC Form 700 {2017/2018) 
FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.tppc.ca.gov 






















(Ownership Interest 
Do not attach brokerage 


► NAME OF BUSINESS ENTITY 

Automatic Data Processing 

GENERAL DESCRIPTION OF THIS BUSINESS 

Stock processing, payroll deduction program 

FAIR MARKET VALUE 

□ $2,000 - $10,000 $10,001 - $100,000 

n $100,001 - $1,000,000 Q Over $1,000,000 

NATURE OF INVESTMENT 

Stock Other_____ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


is Less Than 10%) 
or financial statements. 


ABEL, PATRICIA 


ACQUIRED DISPOSED 


► NAME OF BUSINESS ENTITY 

Carnival Corp 

GENERAL DESCRIPTION OF THIS BUSINESS 


Cruise line 

FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


0 $10,001 - $100,000 
n Over $1,000,000 


NATURE OF INVESTMENT 

lEl Stock LH Other__ 

(Describe) 

□ Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 

CDK Global 


RAL-BESeRIPTlON-OF-THIS-BUSINESS- 


Fast food 

FAIR MARKET VALUE. 

0 $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


□ $10,001 - $100,000 

□ Over $1,000,000 


NATURE OF INVESTMENT 

13 Stock Q Other___ 

(Describe) 

Q Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


> NAME OF BUSINESS ENTITY 


ConocoPhillips 


GENERAL DESCRIPTION OF THIS BUSINESS 


Refineries 


FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


[3 $ 10,001 - $ 100,000 
□ Over $1,000,000 


NATURE OF INVESTMENT 

13 stock []] Other_ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


ACQUIRED DISPOSED 


► NAME OF BUSINESS ENTITY 

Motorola 

GENERAL DESCRIPTION OF THIS BUSINESS 

Communication systems 


FAIR MARKET VALUE 
3 $2,000 - $10,000 
□ $100,001 - $1,000,000 


□ $10,001 - $100,000 
n Over $1,000,000 


NATURE OF INVESTMENT 

3 Stock □ Other____ 

(Describe) 

ri Partnership O Income Received of $0 - $499 

O Income Received of $600 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


ACQUIRED 


. / / 17 


DISPOSED 


► NAME OF BUSINESS ENTITY 


PepsiCo Inc 


"GENERAlrDESCRIPTION-OF-THlS-BUSlNESS“ 


Beverages 

FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $100,001 - $1,000,000 


3 $ 10,001 - $ 100,000 

□ Over $1,000,000 


NATURE OF INVESTMENT 

3 Stock □ Other_ 

(Describe) 

3 Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


ACQUIRED 


DISPOSED 


IF APPLICABLE, LIST DATE: 


ACQUIRED 


/ / 


DISPOSED 


Comments: 


FPPC Form 700 (2017/2018) Sch. A-1 
FPPC Advice Email: advice(S>fppc.ca.gov 
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov 


























(Ownership Interest 
Do not attach brokerage 


► NAME OF BUSINESS ENTITY 


Phillips 66 

General description of this business 

Petroleum products, Gas stations 

FAIR MARKET VALUE 

□ $ 2,000 - $ 10,000 | X | $ 10,001 - $ 100,000 

[] $100,001 - $1,000,000 Q Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock n Other__ 

(Describe) 

Q Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: . 


ACQUIRED DISPOSED 


► NAME OF BUSINESS ENTITY 

Yum Brand Inc. 

General description of this business 


is Less Than 10%) 
or financial statements. 


► NAME OF BUSINESS ENTITY 

Altaba Inc. Com 


GENERAL DESCRIPTION OF THIS BUSINESS 


Communications 


FAIR MARKET VALUE 
□ $2,000 - $10,000 
Q $100,001 - $1,000,000 


Fast food products 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
□ $100,001 - $1,000,000 


□ $10,001 - $100,000 

Q Over $1,000,000 


NATURE OF INVESTMENT 

Stock Q Other_ - _ 

(Describe) 

Q Partnership O Income Received of $0 - $499 

Q Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


ACQUIRED C 


► NAME OF BUSINESS ENTITY 

General Electric 


jMTwBWMWSJ^EdBjlSSIjIWlral^Ig 


Appliances, engines, medical machines, etc. 

FAIR MARKET VALUE 

[^ •$2,000 - $10,000 Q $10,001 - $100,000 

□ $100,001 - $1,000,000 LH Over $1,000,000 


NATURE OF INVESTMENT 

0 Stock □ Other_ __ 

(Describe) 

Q Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


/ 17 


ACQUIRED 


|3 $ 10,001 - $ 100,000 
P Over $1,000,000 


NATURE OF INVESTMENT 

0 Stock P Other_^_ 

(Describe) 

P Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 0) 

IF APPLICABLE, LIST DATE: 


ACQUIRED C 


► NAME OF BUSINESS ENTITY 

CIT 


GENERAL DESCRIPTION OP THIS BUSINESS 


Financial institution 


FAIR MARKET VALUE 

P $2,000 - $10,000 
P $ 100,001 - $ 1 , 000,000 


g ] $10,001 - $100,000 

P Over $1,000,000 


NATURE OF INVESTMENT 

g] Stock P Other_^ 

(Describe) 

P Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 
_ /_ / 17 


ACQUIRED 


/ / 17 


DISPOSED 


► NAME OF BUSINESS ENTITY 

Intel Corp 




Computer hardware 

FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $100,001 - $1,000,000 


| X | $ 10,001 - $ 100,000 

r~l Over $1,000,000 


NATURE OF INVESTMENT 

0 Stock □ Other_ 

(Describe) 

P Partnership O Income Received of $0 - $499 

O Income Received of $600 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 


DISPOSED 


ACQUIRED 


DISPOSED 


Comments: 


FPPC Form 700 (2017/2018) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov 





















SCHEDULE A-1 |j|||jj||||ji|j 

Investments HRiQliMH 

(Ownership Interest”is Less”Than 10%) ABEL PATRICIA 


Do not attach brokerage or financial statements. 


► NAME OF BUSINESS ENTITY 

Microsoft Corp 

GENERAL DESCRIPTION OF THIS BUSINESS 


Computer Software 

FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
0 $ 100,001 - $ 1 , 000,000 


□ $10,001 - $100,000 
□ Over $1,000,000 


NATURE OF INVESTMENT 

|X| Stock □ Other_ . 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 

McDonalds Corp 


GENERAL DESCRIPTION OF THIS BUSINESS 


Fast food 

FAIR MARKET VALUE 
□ $2,000 - $10,000 
□ $100,001 - $1,000,000 


0 $ 10,001 - $ 100,000 

□ Over $1,000,000 


NATURE OF INVESTMENT 

0 Stock □ Other_^__ 

(Describe) 

Q Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 

_/_ i 17 


ACQUIRED C 


► NAME OF BUSINESS ENTITY 

Omnicom Group Inc. 


/ 17 


DISPOSED 


International Advertising Firm 

FAIR MARKET VALUE 

□ $2,000 - $10,000 [3 $10,001 - $100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT ^ 

0 Stock Q Other __ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 

Service Corp. International 


GENERAL DESCRIPTION OF THIS BUSINESS 

Funeral Services & Accessories 


FAIR MARKET VALUE 

□ $2,000 - $10,000 $10,001 - $100,000 

□ $100,001 - $1,000,000 Q Over $1,000,000 

NATURE OF INVESTMENT 

[x] Stock Q Other___ 

(Describe) 

r~l Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule G) 


IF APPLICABLE, LIST DATE: 


ACQUIRED DISPOSED 


► NAME OF BUSINESS ENTITY 

Verizon _ 

GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 


FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


0 $10,001 . $100,000 

Q Over $1,000,000 


NATURE OF INVESTMENT 

n Stock Q Other_ . . _ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule G) 


iF APPLICABLE, LIST DATE: 


ACQUIRED 


/ / 17 


DISPOSED 


► NAME OF BUSINESS ENTITY 






FAIR MARKET VALUE 
□ $2,000 - $10,000 
□ $100,001 - $1,000,000 


n $ 10,001 - $ 100,000 

Q Over $1,000,000 . 


NATURE OF INVESTMENT 

CH [H Other_^__ 

(Describe) 

□ Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE, LIST DATE: 


ACQUIRED 


DISPOSED 


Comments; 


FPPC Form 700 (2017/2018) Sch. A-1 
FPPC Advice Email: advice(5)fppc,ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppG.ca.gov 




















SCHEDULE A-2 

Investments, Income, and Assets 


of Business Entities/Trusts 

(Ownership Interest is 10% or Greater) 



CALIFORNIA FORM 

FAIR POLITICAL PRACTICES COmimiSSlON 

!S^. 


ABEL, PATRICIA 


l►1. BUSINESS ENTITY OR TRUST 


No formal partnership name dba Lone Valley Ranch 


Name 

2908 Reservoir Canyon Rd. San Luis Obispo 93401 


Address (Business Address Acceptable) 

Check one 

□ Trust, go to 2 0 Business Entity, complete the box, then go to 2 


GENERAL DESCRIPTION OF THIS BUSINESS 


FAIR MARKET VALUE IF APPI 

□ $0 - $1,999 

□ $ 2,000 - $ 10,000 _/_ 

0 $10,001 - $100,000 ACC 

\Z $ 100,001 - $ 1 , 000,000 

Q Over $1,000,000 

NATURE OF INVESTMENT 
Q Partnership Sole Proprietorship 

YOUR BUSINESS POSITION *^o~owner 


IF APPLICABLE, LIST DATE: 


/ /17 

ACQUIRED 


/ / 17 

DISPOSED 


50% Interest 

OTiiT 


2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 


□ $0 - $499 

□ $500 - $1,000 

□ $ 1,001 - $ 10,000 


[ x ] $10,001 - $100,000 

□ OVER $100,000 


3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOIVIE OF $10,000 OR MORE (Attach a separate sheet if necessary.) 


I I None or 0 Names listed below 

101 Sales yard, 


Visalia Livestock Market 



INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS entity OFt TRUST 


Name of Business Entity, If Investment, or 

Assessor’s Parcel Number or Street Address of Real Property 



Check one box: 


□ INVESTMENT 

i------ 

□ REAL PROPERTY 


Address (Business Address Acceptable) 

Check one 

Q Trust, go to 2 □ Business Entity, complete the box, then go to 2 


GENERAL DESCRIPTION OF THIS BUSINESS 



FAIR MARKET VALUE 

□ $0 - $1,999 

□ $2,000 - $10,000 
~ $10,001 - $100,000 
□ $100,001 - $1,000,000 
^ Over $1,000,000 


IF APPLICABLE, LIST DATE: 


/ / 17 

ACQUIRED 


/ / 17 

DISPOSED 


NATURE OF INVESTMENT 
n Partnership Q Sole Proprietorship Q. 

YOUR BUSINESS POSITION _ 


► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA I 

SHARE OF THE GBOSS INCOME IQ THE ENTITY/TRUST) 


□ $10,001 - $100,000 
□ OVER $100,000 


n $0 - $499 

□ $500 - $1,000 

□ $ 1,001 - $ 10,000 


► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOM E OF $10,000 OR MORE (Attach a separate sh6et jf necessary.) 


r~| None or \Z\ Names listed below 



► 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED THE BUSINESS ENTITY OR TRUST 


Check one box: 
□ INVESTMENT 


□ REAL PROPERTY 


Name of Business Entity, if Investment, si; 

Assessor’s Parcel Number or Street Address of Real Property 


Description of Business Activity ql 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $ 10,001 - $ 100,000 
□ $ 100,001 - $ 1 , 000,000 
^ Over $1,000,000 

NATURE OF INTEREST 
n Property Ownership/Deed of Trust 


IF APPLIC A BLE , LIST DAT El 


/ / 17 

ACQUIRED 


/ / 17 

DISPOSED 


n stock Q Partnership 


[2] Leasehold 


Yrs. remaining 


Q Other. 


n Check box If additional schedules reporting investments or real property 
are attached 


Description of Business Activity or 

City or Other Precise Location of Real Property 


J^AIFLMARKET-Ji/ALUE 
□ $ 2,000 - $ 10,000 
□ $10,001 - $100,000 
□ $100,001 - $1,000,000 
□ Over $1,000,000 

NATURE OF INTEREST 
Q Property Ownership/Deed of Trust 


_II^APPLlCABLE^L-lST-DAT-i^ 


/ / 17 

ACQUIRED 


/ /17 

DISPOSED 


I I Stock [J Partnership 


I I Leasehold 


Yrs. remaining 


□ Other. 


I I Check box if additional schedules reporting investments or real property 
are attached 


CniYimpni-fi- Corporeal personal property only, heifers, cows & bulls 


FPPC Form 700 (2017/2018) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 




























■ 

CALIFORNIA FORIVI 700 1 

FAIR FdUtlOAL practices GfeiMiVlifeSi(3is} 1 

Interests in Real Property 

(Including Rental Income) 

Name 

ABEL, PATRICIA 


► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

1442 Swallow Court 


► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

044-011-001; 070-301-020,021,&022:070-311-007, ^ 

CITY 

Santa Maria 

CITY 

008,009, & 010 in San Luis Obispo County 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; 

□ $2,000 - $10,000 

□ $10,001 - $100,000 -- / ^*7 _/_/ 17 

[3 $100,001 - $1,000,000 ACQUIRED DISPOSED 

□ Over $1,000,000 

NATURE OF INTEREST 

13 Ownership/Deed of Trust □Easement 

P] LeasehniH □ 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

□ $2,000 - $10,000 

□ $10,001 - $100,000 - 1- -/ _ i _ ! '17 

[3 $100,001 - $1,000,000 ACQUIRED DISPOSED 

□ Over $1,000,000 

NATURE OF INTEREST 

[3 Ownership/Deed of Trust □ Easement 

1 1 Leasehold | | 

Yrs, remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $500 - $1,000 □ $1,001 - $10,000 

[3 $10,001 - $100,000 □ OVER $100,000 

SOURCES OF RENTAL INCOME: If you Own a 10% or greater 
interest, list the name of each tenant that is a singie source of 
income of $10,000 or more. 

n None 

Eddie Gonzalez & Rebecca DeLuna 

Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □$500 -$1,000 □ $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

SOURCES OF RENTAL INCOME: if you own a 10% or greater 

Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

|x| None 

Property is used by cattle partnership of which I'm 

i * 

a 50% owner - no direct rent paid 

1 

I 

i 


i 


You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

N/A 


NAME OF LENDER* 

N/A 




/'UUIvLioo [tSUSfnQSS /\OOl&SS /\CCGptdt)i&) 


ADORESo /\(^CGptsib(Q} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsA'ears) 

INTEREST RATE TERM (Months/Years) , 

% □ Nonfi 


% □ None ^ 

i HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 -$1,000 □ $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

□ Guarantor, if applicable 

HIGHEST BALANCE DURING REPORTING PERIOD i 

□ $500 - $1,000 □ $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 | 

□ Guarantor, if applicable 


Comments: 


FPPC Form 700 (2017/2018) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
























► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

839, 849 & 853 Higuera St. 


San Luis Obispo 


FAIR MARKET VALUE 
□ $2,000 - $10,000 
0 $10,001 - $100,000 
□ $100,001 - $1,000,000 
□ Over $1,000,000 

NATURE OF INTEREST 
0 Ownership/Deed of Trust 


IF APPLICABLE, LIST DATE: 


/ / 17 

ACQUIRED 


Q Easement 


/ / 17 

DISPOSED 


n Leasehold. 


Yrs, remaining 


IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $500 - $1,000 0 $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

n None 


► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 



FAIR MARKET VALUE 
□ $ 2,000 - $ 10,000 
□ $ 10,001 - $ 100,000 
□ $ 100,001 - $ 1 , 000,000 
□ Over $1,000,000 

NATURE OF INTEREST 
n Ownership/Deed of Trust 


IF APPLICABLE, LIST DATE: 

/ / 17 / 

ACQUIRED DISPOS 


n Easement 


Q Leasehold. 


Yrs. remaining 


IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $500 - $1,000 Q $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

n None 



* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 



^{msmess-Adaress-Acceptabie)- 


BUSINESS ACTIVITY. IF ANY, OF LENDER 


INTEREST RATE 


TERM (Months/Years) 


n None 


HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - $1,000 □ $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

r~] Guarantor, if applicable 



ADDRESS (Business Address Acceptably 


BUSINESS ACTIVITY, IF ANY, OF LENDER 


INTEREST RATE 


TERM (Months/Years) 


D None 


HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - $1,000 Q $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

n Guarantor, if applicable 


Comments; 


FPPC Form 700 (2017/2018) Sch. B 
FPPC Advice Email; advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc,ca.gov 
















SCHEDULE C 

-l‘n'e©m«r"t0a'n«7^&=Basifiess 

Positions 

(Other than Gifts and Travel Payments) 


► 1, iNGOME RECEIVED 


1. INCOME RECEIVED 



NAME OF SOURCE OF INCOME 

Wineman Hotel Heirs 


ADDRESS (Business Address Acceptable) 

849 Higuera St. San Luis Obispo 


BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Commercial Rentai Property 


YOUR BUSINESS POSITION 

Fractional interest owner (<10%) 


GROSS INCOME RECEIVED 

□ $500 - $1,000 

□ $ 10,001 - $ 100,000 


Q No Income - Business Position Only 
0 $ 1,001 - $ 10,000 
□ OVER $100,000 


CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

r~l Salary Q Spouse’s or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

n Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 


□ Sale of 


(Real property, car, boat, etc.) 


Q Loan repayment 

Q Commission or g] Rental Income, list each source of $10,000 or more 

Handled and distributed by Andrews & Galloway 


□ other. 


(Describe) 


(Describe) 


NAME OF SOURCE OF INCOME 


ADDRESS (Business Address Acceptable) 


BUSINESS ACTIVITY, IF ANY, OF SOURCE 


YOUR BUSINESS POSITION 


GROSS INCOME RECEIVED Q No Income - Business Position Only 
□ $500 - $1,000 □ $1,001 - $10,000 

n $10,001 - $100,000 □ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

I I Salary LH Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

CH Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 


r~| Sale of _ 

Q Loan repayment 


(Real property, car, boat, etc.) 


[]] Commission or- Q Rental Income, list each source of$i0,000 or more 


n Other. 


(Describe) 


(Describe) 


► 2. LpAMS RECEIVED OR OUTStANDING DURING THE REPORTING PERIOD 


You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 


NAME OF LENDER* 


INTEREST RATE 


TERM (MonthsA^’ears) 


ADDRESS (Business Address Acceptable) 


BUSINESS ACTIVITY, IF ANY, OF LENDER 


HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - $1,000 

□ $1,001 - $10,000 
□ $10,001 - $100,000 
□ OVER $100,000 


_% Q None 


SECURITY FOR LOAN 


LH None 


Q Guarantor. 


r~| Personal residence 


street address 


□ other. 


(Describe) 


Comments: 
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